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Introduction
In its white paper The Health of the Nation the government set a target for reducing the conception rate in girls aged under 16 by at least 50% by the year 2000 from the 1989 figure of 9 5 per 1000 girls aged 13 to 15 to no more than 4-8 per 1000.1 Although it would be wrong to assume that all pregnancies in these girls are unwanted, a high proportion (52% in England and Wales in 1989) end in legal abortion, indicating that many clearly are.2 While the equivalent Scottish Office publication Scotland's Health, a Challenge to Us All failed to set such a target, many health authorities in Scotland will wish to set comparable targets of their own. 3 I determined current trends in teenage pregnancies in Tayside and the extent to which they varied in different parts of the region in relation to the prevailing socioeconomic conditions. I also studied how many of these pregnancies were unwanted (as estimated by the number of legal abortions) and whether unwanted pregnancies followed the same geographical pattern as pregnancies overall. Geographical information of this kind is essential to enable planning decisions to be made about the targeting of resources aimed at reducing the rate of unwanted conceptions.
As these considerations apply equally to teenage pregnancies as a whole and not just to those in girls aged under 16, I conducted parallel analyses for the girls aged under 16 and those aged under 20.
Subjects and methods
In Those records in which the outcome code indicated a live birth or stillbirth were selected, the mother's age at conception calculated, and the records of those girls in whom this was less than 16 years were selected for further investigation. In investigations of total pregnancies in girls aged under 20 the age of the girl at the time of the birth or termination was used rather than the date of conception to facilitate comparison with figures from other regions calculated on a similar basis.
Information on abortions was obtained from both the maternity scheme and the scheme for acute inpatient admissions. In the latter the type of abortion was indicated by ICD (ninth revision) codes 630 to 638.
My figures for legal abortions do not distinguish
between those which were carried out for social reasons and those performed because of risk to the life of the woman or abnormality of the fetus. As Girls who had had more than one pregnancy before the age of 20 were identified by their unique health board community health index numbers, the index being a register of everyone registered with a general practitioner in Tayside or otherwise known to the region's health service.
Results

PREGNANCIES IN GIRLS AGED UNDER 16
During the 1 980s the rate of conception in girls aged under 16 was three times higher in the most deprived areas ofTayside than in the most affluent (table I) . The deprived areas, however, had a lower proportion of pregnancies ending in abortion-one in two compared to two in three in the most affluent areas. The overall conception rate in the whole of Tayside and the proportion ending in abortion changed little over the decade.
As affluent. The socioeconomic difference in the rate of abortion was, however, much less pronounced than that affecting the rate of live births. Table IV illustrates the remarkable rise in the proportion of teenage pregnancies which end in abortion in moving from the deprived to the affluent areas. In the most deprived postcode sectors around one in four pregnancies ended in abortion compared with around two in three in the most affluent sectors. The picture was similar when each of the three local government districts were looked at individually. Within a district rates of teenage pregnancies were highest in the most deprived postcode sectors; conversely, the more affluent the area the higher the proportion of such pregnancies ending in abortion.
None of the deprivation categories showed a particularly clear increase or decrease in rates of teenage pregnancies over the 11 years.
REPEAT TEENAGE PREGNANCIES
Between 1980 and 1990 I identified 1075 girls who had had two pregnancies as teenagers. Table V shows the pattern of outcomes associated with these pregnancies. Eighteen per cent of the girls (193) were married on both occasions, and almost all ofthese (175) had two live births, with none terminating both pregnancies.
Of girls who were recorded as "single" at the end of both pregnancies 32% (225) had live births (or stillbirths) on both occasions compared with 20% (142) terminating their pregnancies on both occasions. Of those single girls who had terminated their first pregnancy 57% (187) kept their baby on the second occasion. I also identified 136 girls over the same period who had had three pregnancies as teenagers, 12 who had had four, and one who had had five. Sixteen per cent of the girls having three pregnancies gave birth to three live babies whereas only 6% terminated all three of their pregnancies.
Discussion PREGNANCIES IN GIRLS AGED UNDER 16
The choice of the Carstairs index for measuring deprivation was based on its well established ability to discriminate within Scotland in general and Tayside in particular between areas with different health and behavioural patterns.58 In the most affluent areas of Tayside (deprivation categories 1 and 2) the government's target ofno more than 4 8 conceptions per 1000 girls aged 13 to 15 by the year 2000 has nearly been achieved. These areas contain around 30% of the population of girls in this age group. This contrasts with the most deprived areas (deprivation categories 6 and 7), comprising 16% of the relevant population, in which the rate of conception is currently three times above the target. This fact, together with the clear differences between local government districts in Tayside, clearly emphasises the need for measures aimed at reducing the incidence of teenage pregnancies to be targeted on specific geographical areas.
As These results agree with a recent observation that the proportion of teenage pregnancies aborted is much higher in the prosperous south eastern regions of England than in the northern regions.6 As in the English study, the differences within Tayside did not seem to be related to the availability of abortions on the National Health Service. The current unreliability of the term "single" when applied to marital status in young people emphasises the need for an additional option to be included in all record systems to distinguish between people who are genuinely single and those in a stable relationship but not officially married.
For girls who are genuinely single having a child, whether planned or unplanned, may be more socially acceptable in the deprived areas than in the more affluent areas. This raises the worrying question of whether girls in the most affluent areas are placed under undue social and parental pressure to terminate their pregnancies, possibly against their real wishes.
In terms of absolute numbers of girls involved (rather than rates) the problem of unwanted teenage pregnancies as measured by abortions is clearly as much one of affluent areas as deprived areas.
The need to reduce the risk of unwanted pregnancy has assumed greater urgency in recent years because of the concomitant risk of contracting HIV (against which the morning after pill offers no defence), and thus the problem of preventing unwanted conceptions in the under 1 6s, in teenagers as a whole, and indeed in all age groups has to be urgently addressed.
Introduction
The reasons for the susceptibility to nephropathy of a subset of insulin dependent diabetic patients remain elusive. The two clinical hallmarks of overt diabetic kidney disease are persistent proteinuria and arterial hypertension.
Microalbuminuria, an early marker of progression to overt renal disease in insulin dependent diabetes,' has been found to be associated with poor glycaemic controlP and raised arterial pressure.'4' Changes in these variables seem to occur in parallel in microalbuminuric patients,6 but the cause-effect relation between them is unclear and the factors responsible for BMJ VOLUME 306 8 mY 1993
